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Washingon. 5C 2021 LABOR ORGANIZATION OFFICER AND gl
Expi -30-
EMPLOYEE REPORT xpires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penallies as provided by 29 U.5.C 433 or 44Q.

—

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U F/_‘;z':ptj’y 2. Fiscal Year Covered From;
(T /L /(3505 mwove 13/ 53] / 200t

3. Name and address of person filing. 4. Name, file number, and addrzss of labor organization.
Name fwichael | Gadaleta Neme |TUOE Local Union 94, S4A, 94B

Labor Qrganizalion File Mumber {_6[)4 -1546 ___j

P.O. Box, Bldg., Room No., if any !'"'H"“ e T T '"j P Q. Box, Building and Room Number, if anyi T

Street |5 appaloosa Drive ) || Street|331-337 Wwest 4dth Street ?

S a—| R = o

[ e | e ey

state [New Jersey ZIPCoce+4 (07726 || State [vew York ) 2P Code+4 10036
5. Positicn in tabor organization. o0 e e = - e - s

iBusiness Agent/Auditor l

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(excopt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
manetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including irade name, if any). 7.8, Nalure of Interest, Transaction, or Income.
| . [,
Name [ B L e i | I
]
Trade Name, if any: E T T e E
R
P.0. Box, Bldg., Room Na,, if any L ! - ==
7.b. Amount.
Street l——_—__w‘_m T T
e i it . e, it e e = W 4 = An L i Ak & e ———miwy o ¢ aim e e s . 1“ T T bt
city I ; |
State T o T ZIP Code + 4 T
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repost (including the information centained in any accompanying documents), has been examined by the signatary and is, to the best of the
undersigned's knowledge and belief, true, correct, and complate. (See the secticn on penalties in the instruclions.)

simed _ P 7 T T on [ B /coS) | Tngec g ORED

Date Telephone Numbes
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Name of Person Filing Michael Gadaleta

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1} a
substantial part of which consists ¢f buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organizalion repiesents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization ar with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}.

Nameipryor Cashman Sherman & Flynn, LLP J

P.Q. Box, Bldg., Room No., if any L___j_: :-:‘ ::_-::::]

Street [410 Park Avenue ) ‘

~ ZIP Cede + 4 i”]ibz‘zmafﬂi“j

Trade Name, if any: [_

City |New York

State [New York

S. Business deals with:

Lz] a. Labor Crganization

D b. Trust
E_] c. Employer

10. If 9.b. or 9.¢. is checked give trust or empleyer's name.

Name ‘ J

P.O. Box, Bidg., Racm No., if any |

Street L e e ——— e - . ;
ciy | — . :__N_.____‘.m_,.‘,.__|
State | Tl zrcedesaf T

11.a. Nature of such dealing.

Attorney representing the Union.

11.b. Approximate dollar value of such dealing.

e

12.a. Nature of interest held or income received.

Tickets to sporting events.

13.b. Is the Business an Employer r or Consultant o ?

12.b. Amount. {, _.._ 5380
C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relaticns Consuitant 14.a. Nature of payment. o
(including trade name, if any). !
O T —
Trade Nameifany: " T 7]
|
P.C. Box, Bldg., Room Na., if any [_-::i ‘:_ __:j::::]
Slreet‘ o ﬁ_iwq—_.-——l |
iy | __ ] 1
State |  zPcoder4, |
— - 14.b. Amount of payment.
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